Clinical microbiology testing is crucial for the diagnosis and treatment of community and hospital-acquired infections. Laboratory scientists need to utilize technical and problem-solving skills to select from a wide array of microbial identification techniques. The inquiry-driven laboratory training required to prepare microbiology graduates for this professional environment can be difficult to replicate within undergraduate curricula, especially in courses that accommodate large student cohorts. We aimed to improve undergraduate scientific training by engaging hundreds of introductory microbiology students in an Authentic Large-Scale Undergraduate Research Experience (ALURE). The ALURE aimed to characterize the microorganisms that reside in the healthy human oral cavity-the oral microbiome-by analyzing hundreds of samples obtained from student volunteers within the course. Students were able to choose from selective and differential culture media, Gram-staining, microscopy, as well as polymerase chain reaction (PCR) and 16S rRNA gene sequencing techniques, in order to collect, analyze, and interpret novel data to determine the collective oral microbiome of the student cohort. Pre-and postsurvey analysis of student learning gains across two iterations of the course (2012-2013) revealed significantly higher student confidence in laboratory skills following the completion of the ALURE (p < 0.05 using the Mann-Whitney U-test). Learning objectives on effective scientific communication were also met through effective student performance in laboratory reports describing the research outcomes of the project. The integration of undergraduate research in clinical microbiology has the capacity to deliver authentic research experiences and improve scientific training for large cohorts of undergraduate students.
INTRODUCTION

Background
Clinical microbiology testing is an essential component of the social safety net, playing pivotal roles in healthcare, disease surveillance, food monitoring, and veterinary testing. However, decades of austerity measures have resulted in contraction of both the number of laboratories available and the selection pool of adequately trained laboratory technicians (22, 23) . These understaffed laboratories cannot resource mentorship programs or high numbers of clinical apprenticeships (14) , shifting the responsibility in training diagnostic technicians toward undergraduate science programs. Correspondingly, undergraduate curricula must adapt to the changing professional skill sets demanded of their graduates.
The American Society for Microbiology (ASM) established a concept-based curriculum for undergraduate microbiology that places a strong emphasis on learning activities that promote scientific thinking and critical-reasoning (20) . This concept-based curriculum highlights the need to train students in selecting diagnostic tools, interpreting results through critical evaluation, then communicating the conclusions-all invaluable skills within the diagnostic laboratory. Research-based learning through inquirydriven exercises has been shown to be an effective way to promote engagement and deep-learning through active problem solving (24) , as well as deliver higher learning gains when compared with didactic instruction (19) . Many programs have already adopted student-driven inquiry within the undergraduate laboratory, often directly integrating research projects designed to generate novel experimental data in the form of Authentic Large-Scale Undergraduate Research Experiences (ALUREs) (12, 19, 27) . The learning objectives of these ALUREs are often directly aligned with the competencies across laboratory and research skills, and there has been a positive correlation between ALURE participation and student interest in scientific careers (12, 27) .
This study describes an ALURE in mapping the human oral microbiome that adopts an inquiry-driven approach to learn about the wide suite of diagnostic tests available in microbial identification and the relative merits of culture-dependent versus culture-independent methods. Distinguishing the bacterial composition of healthy and diseased oral cavities is an important research project, as differential bacterial colonization has been implicated as a possible cause of dental caries and periodontitis (2, 4) , as well as systemic issues including cardiovascular disease and diabetes (reviewed in (9) ). Identification of oral microorganisms through culture-dependent methods results in selection bias toward cultivable organisms, and recent studies have utilized 16S rRNA gene amplicon sequencing to circumvent this bias (1, 3, 15) . Correspondingly, due to its polymicrobial nature, the human oral cavity can generate clinical samples that clearly highlight the differences in diagnostic resolution across culture-dependent and culture-independent microbial identification techniques and allow hundreds of students to collectively generate their own microbiome data. This ALURE aims to engage the students in research activities on their own oral swabs while providing hands-on experience in technical laboratory skills, critical reasoning, and problem-solving skills within diagnostic microbiology.
Intended audience
The curriculum activity described within this article uses molecular biology, next-generation sequencing technology, and clinical diagnostic protocols and is intended for undergraduate students pursuing Microbiology, Biology, or Biotechnology majors. The activity is targeted at an introductory microbiology course for second-year students within a four-year undergraduate science program. Courses with a large student cohort (in excess of 100 students) are ideal, as single sequencing runs can accommodate multiplexing of hundreds of 16S rRNA gene amplicon samples, providing statistical power for correlative analyses.
Learning time
This activity was conducted in four three-hour laboratory sessions, with one week separating each session to allow for sufficient time to process individual samples for incubation and sequencing. Assuming all prerequisite student knowledge is met, the activity can be implemented at the beginning of the semester within a course's learning sequence. An overview of the activity's week-by-week outline as well as preparation time required is provided in Table 1 .
Prerequisite student knowledge
As a prerequisite for this ALURE, students are required to complete an introductory first-year biology course covering basic cell theory, the central dogma of biology, bacterial cell structure, microbial growth, as well as metabolic and phylogenetic diversity. Previous laboratory experience in pipetting, light microscopy, and DNA gel electrophoresis is also expected. The molecular phylogeny principles behind DNA sequencing and 16S rRNA metagenomic analyses are not assumed knowledge, and they are covered in detail within hands-on learning activities in the ALURE laboratory classes.
Learning objectives
By the end of this ALURE module, students should be able to:
1. Safely handle, isolate, and culture microorganisms using aseptic technique; 2. Prepare solutions and reaction mixes through accurate calculations, measurements, and pipetting; 3. Design and plan experimental approaches to identify microorganisms using both culture-dependent and culture-independent methods; 4. Clearly communicate experimental results through the accurate recording and professional presentation of laboratory observations in text and graphical formats; and 5. Critically evaluate scientific findings through sourcing peer-reviewed literature.
PROCEDURE
Materials
Session 1.
For the visualization of microorganisms, each student was provided with one light microscope fitted with ×10, ×40, and ×100 objectives (OLYMPUS) and one set of Gram-stained smears of Escherichia coli (E. coli), Staphylococcus aureus (S. aureus), Streptococcus pyogenes (S. pyogenes), and Bacillus subtilis (B. subtilis). All cultures were obtained from the Australian Collections of Microorganisms (www. amrin.org/CultureCollections.aspx). Four trypticase soy agar plates (TSA-5 g/L enzymatic digest of Casein, 5 g/L enzymatic digest of Soybean meal, 5 g/L NaCl, 15 g/L agar-to be stored at 4ºC before use) inoculated with E. coli, S. aureus, S. pyogenes, and B. subtilis were also provided. TSA plates could alternatively be purchased from Becton Dickinson.
One Gram-staining kit (Becton Dickinson) containing Gram crystal violet (3 g/L crystal violet, 5% (v/v) isopropanol, 5% (v/v) ethanol/methanol), Gram iodine (3.3 g/L iodine crystals, 6.6 g/L potassium iodide), Gram decolorizer (25% (v/v) acetone, 75% (v/v) isopropanol), and Gram safranin (4 g/L safranin O powder, 20% (v/v) ethanol/methanol) was provided per student. The Gram-staining kit could be stored at room temperature. One Bunsen burner (Labtek), one wire loop, and a set of glass slides were also provided for each student.
For the development of competencies in aseptic technique, each student was provided with one TSA plate inoculate with E. coli, one 5-mL broth mixed culture of E. coli and Micrococcus luteus (M. luteus), one 10-mL sterile broth in McCartney bottle, one tube of sterile peptone water (Becton Dickinson, 10 g/L peptone, 5 g/L NaCl-to be stored at 4ºC before use), one 10-mL sterile distilled water for moistening swabs, one sterile plugged test tube, one sterile 10-mL graduated pipette, one sterile Pasteur pipette, one sterile swab (Becton Dickinson), three sterile TSA plates and incubation containers and racks for 28ºC and 37ºC. Session 2. In order to extract genomic DNA from mouth swabs, each student was provided with micropipettors and accompanying pipette tips, and a BUCCALAMP DNA Extraction Kit (to be stored at 4ºC before use) with MASTERAMP Brush Soft Pack (Epicentre). For the ensuing polymerase chain reaction (PCR), 16S rRNA genes were PCR amplified from the extracted DNA using broadspecif icity primers (Sigma-Aldrich): 803F (803Fa-5':TTAGATACCCTGGTAGTC; 803Fb-5':TTAGATACCC SGGTAGTC; 803Fc-5':TTAGATACCCYHGTAGTC; 803Fd-5':TTAGAGACCCYGGTAGTC; mixed at ratios of 2a:b:c:d), and 1392wR (ACGGGCGGTGWGTRC). 10× buffer, MgCl 2 , BSA, dNTPs, and Taq DNA polymerase (Fisher Scientific) were also provided (to be stored at 4ºC before use).
For gel electrophoresis analysis, the PCRs were mixed with loading dye (Fermentas) before running out at 120 V for 30 minutes in 0.8% agarose gels. Expected band sizes of PCRs were compared against standard bands from 100 bp DNA ladder (New England Biolabs).
To inoculate agar plates using their mouth swabs, each student was provided with three sterile swabs to inoculate a blood agar plate (15 g/L enzymatic digest of Casein, 5 g/L enzymatic digest of soybean meal, 5 g/L NaCl, 15 g/L agar, 5% sterile defibrinated blood-to be stored at 4ºC before use), a mannitol salt agar plate (5 g/L enzymatic digest of casein, 5 g/L enzymatic digest of animal tissue, 1 g/L beef extract, 10 g/L D-mannitol, 75 g/L NaCl, 0.025 g/L phenol red, 15g/L agar-to be stored at 4ºC before use) and a mitis salivarius agar plate (15 g/L enzymatic digest 
Session
Activity Outline Preparation Required
Week 1: Core skill building Hands-on introduction to light microscopy, Gram-staining, and aseptic culturing techniques.
1-2 days (depending on class size) to prepare agar plates, culture media, and demonstration microorganisms for students to work on.
Incubation of inoculated samples at 37°C for 24 hours and storage at 4°C until session 2.
Week 2: Sampling the human oral microbiome
Conduct mouth-swabs for bacterial DNA extraction (for PCR and 16S rRNA sequencing) and inoculation of selective and differential culture media (blood agar, mannitol salt agar, and mitis salivarius agar plates).
2 weeks required to optimize polymerase chain reaction (PCR) amplification of mouth swab DNA, sequencing of DNA, and clustering reads into operational taxonomic units (OTU). Gel electrophoresis images and OTU tables need to be ready for students by session 4.
Incubation of inoculated samples at 37°C for 24 hours and storage at 4°C until session 3.
Week 3: Culture-dependent identification of oral microbes
Presumptive identification of oral microbiota from culture-based diagnostic tests, including Gram-staining, colony growth on selective and differential agar media, biochemical testing, and immunological testing.
1-2 days (depending on class size) to prepare demonstration microorganisms, biochemical and immunological testing kits.
Week 4: Culture-independent identification of oral microbes
Analysis and interpretation of data collated across culture-dependent and culture-independent identification of oral microbiome across student cohort.
1-2 days to collate gel electrophoresis images and OTU tables for all students within cohort. Microbiome data can be presented on learning management systems online, and/or provided to students in class.
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.0008 g/L crystal violet, 15 g/L agar-to be stored at 4ºC before use). Blood agar, mannitol salt agar, and mitis salivarius agar plates could alternatively be purchased from Becton Dickinson.
Session 3.
In order to identify microbes from their own mouth swabs, each student was provided with a Gramstaining kit, Bunsen burner, wire loop, glass slides, and light microscope as per session 1. In addition to this, one set of demonstration blood and mannitol salt agar plates inoculated with S. aureus, Staphylococcus epidermidis (S. epidermidis), Staphylococcus saprophyticus (S. saprophyticus), and M. luteus were provided for Staphylococcal identification. For Streptococcal identification, each student was also provided with a set of demonstration blood agar and mitis salivarius agar plates inoculated with S. pyogenes, Streptococcus agalactiae (S.
agalactiae), Streptococcus mitis (S. mitis), Enterococcus faecalis (E. faecalis), and Streptococcus pneumonia (S. pneumonia).
Each student was provided with one of novobiocin, bacitracin, and optochin antibiotic discs (Becton Dickinson-to be stored at 4ºC before use), as well as 5 mL of 10% H 2 O 2 for the standard operating protocols used in identifying Staphylococcus and Streptococcus species. One each Slidex Strepo plus and Slidex Staph plus latex agglutination testing kits (Biomerieux-to be stored at 4ºC before use) was also provided per student.
Session 4.
To generate the 16S rRNA sequencing outputs, amplicons were sequenced using the Roche 454 GS-FLX Titanium platform, with filtering and error correction using the Acacia software (7) and the QIIME analysis pipeline (8) . These data were then clustered into 97% identity operational taxonomic units (OTUs) (18) , and classified using the Greengenes reference database (10) . Select publications on the bioinformatics analysis were provided to students as preparation material and background reading. Within the session, the bacteria identified by culture-dependent techniques, PCR gel results from session 2, and OTU tables from 16S rRNA sequencing were provided for all mouth swabs collected across the student cohort. Explicit instructions were provided regarding how to interpret gel electrophoresis and OTU table data (sample gel images and OTU tables are provided in Fig. 2 and Table 4 ; instructions provided in Appendix 1). Students were encouraged to discuss key trends across the microbiome data and possible graphical/tabular formats of presentation to convey these observations.
Student instructions
The laboratory manual provided as student instructions is attached as Appendix 1. Students were provided with the laboratory manual at the start of the semester, at least one week prior to the commencement of the ALURE module. Apart from group-discussion activities embedded throughout the module, the laboratory tasks are designed for individual students to perform. The activities are also readily adaptable for student pairs within large class sizes, with one out of every two students providing an oral swab for culturing and sequencing. In these cases, each student can still develop competencies for the standard operating protocols, albeit potentially on demonstration plates instead of their own oral sample.
Faculty instructions
The oral microbiome ALURE can be run over four three-hour sessions, spanning across four weeks (an overview of which is presented in Table 1 ). At the conclusion of each session, cultures are incubated overnight and stored at 4ºC until the following session for students to examine. To accommodate large class sizes, teaching assistants can be allocated groups of 10-12 students to supervise throughout the module, demonstrating techniques, monitoring progress, and facilitating group discussions. Detailed instructions for each of the four sessions are provided in Appendix 2.
Suggestions for determining student learning
The oral microbiome sampling project is an inquirydriven research experience, and an essential component of authentic research involves the communication of scientific findings in a format consistent with professional scientific standards. Accordingly, the assessment task for this project revolved around an individual laboratory report following the structural conventions of a scientific publication, requiring students to outline the background of the discipline, the aims and hypotheses of the study, a summary of the methods utilized, clearly presented results in both text and graphical forms, and a discussion section interpreting the validity and significance of the findings while referring to relevant peerreviewed literature. The report was limited to 800 words, not including figures, tables, legends, and bibliography, and student submissions were monitored for plagiarism via Turnitin.
In order to effectively complete the laboratory activities across the four sessions, students needed to be able to identify and explain how the structural components and physiological diversity of microbial cells allow scientists to perform taxonomic identification of microorganisms. Students also needed to competently utilize core laboratory techniques such as microscopy and selective culturing of microorganisms to identify specific oral microbial species, while contrasting these culture-dependent diagnostic results with 16S rRNA gene sequencing within the report. The individual laboratory report assessment task then required students to clearly communicate and present their scientific findings within a written format, and undertake critical evaluation of experimental validity by referencing peer-reviewed sources. The integration of this assessment task with the learning activities in this project directly align with all five of the module's learning objectives, which is consistent with Biggs' theory of constructive alignment in course design (5).
The marking rubric for the laboratory report spanned numerous criteria including presentation, knowledge of background theory, effective introduction of project aims and hypotheses, clear presentation of results, explanation and interpretation of trends, and use of sources for critical evaluation ( Table 2 ). The criteria covered the explanation, presentation, interpretation, and
Sample data
Examples of student attempts to present qualitative and quantitative data are shown in Table 3 and Figure 1 , where they were required to effectively summarize not only the microbial profile of their own oral cavity, but also across the entire student cohort as determined through culture-dependent and culture-independent testing. Students were expected to interpret OTU tables (Table 4) and gel electrophoresis results (Fig. 2) to determine the outcome of the PCR on oral samples obtained throughout the cohort, as well as the presence or absence of bacterial taxa within mouth swab samples. 
TOTAL MARK OUT OF 10
The criteria within this marking rubric were used across all laboratory report submissions to assess student performance.
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With respect to student performance in explaining, interpreting, and critically evaluating experimental results, sample submissions that received Fail, Pass, or High Pass grades are displayed in Tables 5 and 6 . Common student mistakes in these criteria included a lack of in-depth description of the taxa identified by both culture-dependent and culture-independent techniques and failing to make meaningful comparisons between significant findings in recent peer-reviewed research articles and their own experimental data. High-performing students were able to extrapolate metabolic and physiological similarities across the bacterial taxa identified by various diagnostic techniques, in an attempt to rationalize the discrepancies in culture-dependent and culture-independent identification of oral microorganisms. The quality of the critical evaluation of experimental results in relation to peer-reviewed findings directly aligned with learning objectives 4 and 5.
Safety issues
The oral microbiome project involves sampling the oral cavities of hundreds of students who vary in age, ethnicity, and medical history; in light of this, there is a possibility of isolating pathogenic microorganisms. To safeguard against this, prior to the commencement of the ALURE, students are required to complete Biosafety Level 2 (BSL-2) safety training. This training covers the necessary personal protective equipment (PPE), the safe handling of microorganisms, and the disposal of biological waste in accordance with BSL-2 regulations. All students needed to be up to date for tetanus immunization. Students with health conditions such as pregnancy, allergies, or immune-compromised status should not directly handle or come into contact with cultured microorganisms.
The cultured microorganisms provided within the AL-URE all belong to BSL-2 (moderate potential hazard), and all microbiological samples were treated as potential pathogens. Pipetting by mouth was strictly prohibited, and students were instructed on how to prevent splashing or aerosolizing bacterial colonies by allowing the flame-sterilized inoculation loop to cool prior to making contact with cultures. Enclosed protective footwear where both the upper foot and heel were covered, clean laboratory coats, safety glasses, and 
Presumptive identification Staphylococcus epidermidis
Student oral swabs were inoculated onto blood agar, mannitol-salt agar, and mitis salivarius agar plates and incubated at 37°C overnight. The resultant colonies were characterized by Gram-staining, biochemical and immunological testing, and antibiotic sensitivity. FIGURE 1. Sample student data for identification of oral bacteria via culture-dependent and culture-independent techniques. Culturedependent identification of oral swabs was carried out as previously described in Appendix 1. Culture-independent identification involved oral swabbing and genomic DNA extraction of student participants using an Epicentre DNA extraction kit. This was followed by polymerase chain reaction (PCR) amplification of the V5-V8 portions of the 16S rRNA gene, which was then sequenced for bacterial identification.
gloves were worn at all times within the laboratory to minimize direct contact with any microorganisms. Students were only permitted to handle their own oral swabs before processing for culture-dependent and culture-independent testing. Laboratory bench surfaces and objects such as pens and notebooks were decontaminated with 70% ethanol before and after each session, along with rigorous hand washing using detergents with residual antibacterial activity (e.g. 4% chlorhexidine). The use of touch-screen devices such as mobile phones and tablets was banned within the laboratory to minimize the possibility of surface contamination. All waste was disposed of in accordance with BSL-2 regulations, 
DISCUSSION
Field testing
The oral microbiome ALURE was implemented within the 2012 and 2013 offerings of an introductory microbiology course at The University of Queensland (UQ), and the project protocols were cleared in accordance with the ethical review processes of UQ and with the guidelines of the National Statement on Ethical Conduct in Human Research 2007 in Australia ("DNA Sequencing of Microbial Populations" -Project Number 2012000755). Student participants provided their informed consent with regard to the publication and analysis of their de-identified microbiome results, performance in course assessment tasks, and responses to course-specific surveys. The survey questions evaluated student confidence in scientific skills, and survey responses were quantified using a 5-point learning-gains scale (0 = do not know how to do; 1 = not competent; 2 = need practice; 3 = competent; 4 = highly competent).
Evidence of student learning
Student performance in the individual laboratory report is the primary indicator of learning gains resulting from the oral microbiome project. The percentage of students who received Fail, Pass, and High Pass grades in the report's assessment criteria is displayed in Figure 3 . Over 90% of the students received a Pass or a High Pass overall, with a less than 8% failure rate in both 2012 and 2013. The failure rate for each individual criterion was approximately 10% or lower in every instance across both offerings of the ALURE, suggesting that most students were able to adequately apply the core laboratory and communication competencies required to complete the laboratory report. Furthermore, a majority of students received a High Pass for the criteria relating to explanation and interpretation of results and using sources for critical evaluation in both 2012 and 2013, which represent core competencies that emphasize scientific thinking and deeper conceptual understanding and align with learning objectives 4 and 5 (20) .
A strong component of discipline-specific research is the ability to competently perform fundamental scientific skills. To assess whether or not students improved in their mastery of laboratory skills following the ALURE, pre-and postsurvey responses to a 5-point confidence scale regarding fundamental scientific skills within the experimental laboratory were monitored. Statistically significant increases were reported in student confidence across a wide range of laboratory skills following the completion of the ALURE, including the ability to culture and maintain bacteria, identify pathogens using a variety of techniques, perform scientific calculations, and determine the accuracy of measurements (Fig. 4) . This suggests that following the ALURE module, students perceive themselves as possessing increased competence in these skills, and their achieved learning gains align with learning objectives 1, 2, and 3. Increases in student confidence were also observed for the ability to make a simple graph to display experimental data, plan their own experiments, and record data in an appropriate format (Fig. 4) , which were corroborated by their high performance in the corresponding project report criteria (Fig. 3) . This combination of perception and performance data with regard to scientific communication and critical evaluation of results and peer-reviewed literature indicates achievement of student-learning gains that met learning objectives 4 and 5. These trends in student confidence and performance were observed across both the 2012 and 2013 offerings of the ALURE module, indicating the impact on student learning gains is reproducible in meeting the course's learning objectives.
Based on the collective student performance and perception data, it could be seen that the oral microbiome ALURE facilitated student development of fundamental research skills, meeting learning objectives 1-5 of the module. The positive impact of this ALURE on student development of research skills is consistent with previous reports in chemistry, biochemistry, and microbiology (12, 19, 26, 27) , and this project has been able to provide another documented case of integrative research experiences that are adaptable for large undergraduate classes.
Possible modifications
The oral microbiome ALURE at UQ was implemented in a course of 300-400 students; the resources required to FIGURE 2. Sample student gel electrophoresis results. Polymerase chain reactions (PCRs) from student oral samples were mixed with loading dye (Fermentas) before running out at 120 V for 30 minutes in 0.8% agarose gels. Expected PCR band sizes were compared against standard bands from 100 bp DNA ladder (New England Biolabs). A subset of the total samples collected is shown.
process sequencing runs for hundreds of clinical samples was made available through industry sponsorship (Roche). The project could be scaled down for smaller class sizes, although this would diminish the statistical power provided by a large sample population in correlating determinants of oral microbiota composition. A similar experimental approach could be adopted in mapping the microbiome across different parts of the human body, in line with the holistic approach adopted by the Human Microbiome Project (21) the culture-dependent tests and diagnostic standard operating procedures would need to be adjusted accordingly depending on common resident microbiota at the respective body sites.
If next-generation sequencing technology is not available for potential adopters, 16S rRNA amplicons can be ligated into plasmids before direct plasmid sequencing of the PCR fragments (17) , which is feasible for smaller class sizes. Gel-based techniques are also an alternative to sequencing, with variations in DNA banding patterns used to discriminate between oral microbiome data across student samples. Existing protocols for pulse-field gel electrophoresis (PFGE) and multilocus sequence typing (MLST) for bacterial identification are well established (as reviewed in Ref. 13 ) and can be readily implemented.
The described activity also possesses the capacity to directly integrate bioinformatics exercises, where students could be provided with hands-on opportunities to familiarize themselves with bioinformatics software such as Acacia, the QIIME analysis pipeline, and reference databases used to generate the microbiome data. Students can learn to use these and other software packages by visualizing and measuring the degree of compositional similarity across bacteria taxa, as well as potentially incorporating elements of whole-genome sequencing and microbial genome annotation from previously described classroom exercises (6, 11) . 
SUPPLEMENTAL MATERIALS
Grade
Sample Responses
Fail Student text: "Culture independent methods identified many more bacterial species than culture dependent methods did. Culture independent methods identified 41 different genera while culture dependent methods only identified 5 different genera. All of the bacteria identified by culture dependent methods were identified by culture dependent methods except for Staphylococcus. It can be concluded that culture independent methods are able to identify more types of bacteria that are found in the mouth."
Justification: Missing in-depth description of taxa identified by culture-dependent/independent methods; failed to highlight potential similarities amongst taxa identified; did not display correct understanding of difference between identification methods. . The mean survey response ± SEM is plotted above. * denotes a statistically significant difference between student survey responses before and after the laboratory experience as determined by the Mann-Whitney U-test (p < 0.05). ALURE = authentic largescale undergraduate research experience; SEM = standard error of the mean.
